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Howard A. Zucker, M.D., J.D. H EALTH Sally Dreslin, M.S., R.N,

Acting Commissioner of Health Executive Deputy Commissioner

December 8, 2014
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Aiman Michael Abboud, D.O.
1009 Brighton Beach Avenue
Suite 3

Brooklyn, NY 11235

Re: License No. 232699
Dear Dr. Abboud:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 14-299. This order and any penalty provided therein goes into
effect December 15, 2014.

Please direct any questions to: Board for Professional Medical Conduct, 90 Church
Street, 4th Floor, New York, NY 10007-2919, telephone # 212-417-4445.

Sincerely.

Katherine A. Hawkins, M.D._, J.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

ce: Amy Kulb, Esq.
Jacobson, Goldberg & Kulb, LLP
585 Stewart Avenue, Suite 720
Garden City, NY 11530
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NEW YORK STATE DEPARTMENT OF HEALTH BPMC No. 14-299
STATE BOARD FOR PROFLSSIONAL MEDICAL CONDUCT

~ INTHE MATTER
l] OF CONSENT
| AIMAN MICHAEL ABBOUD, D.O. . ORDER

Upon the application of (Respondent) AIMAN MICHAEL ABBOUD, D O in the attached

Consent Agreement and Order, which is made a part of this Consent Order. it is
ORDERED, that the Consent Agreement. and its terms, are adopted and
it s further

ORDERED. that this Consent Order shall be effective upon ssuance by the Board.

either

by mailing of a copy of this Consent Order_ either by first class mail to Respondent at
“ the address in the attached Consent Agreement or by certified mail to Respondent's

attorney, OR
upon facsimile transmission to Respondent or Respondent's attorney,
whichever is first

SO ORDERED.

DATE 12/6/2014

ARTHUR S. HENGERER M D
Chair
State Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

""" IN THE MATTER
CONSENT
OF AGREEMENT

AIMAN MICHAEL ABBQUD, D.O.

AIMAN MICHAEL ABBOUD. D.O.. represents that all of the following statements

are e

That on or about June 8. 2004, | was licensed to practice as a physician in the State

of New York. and issued License No 232699 by the New York State Education

Department
Wiy

My current address is \ 02t B goten bt B9 bua g o ot

and | will advise the Director of the Office of Professional Medical Conduct of any change '

of address

| understand that the New York State Board for Professional Medical Conduct
(Board) has charged me with one specification of professional misconduct. as set forth in a

Statement of Charges, marked as Exhibit "A", attached to and part of this Consent

'1 Agreement

I assert that | cannot successfully defend against at least one of the acts of

misconduct alleged, in full satisfaction of the charges against me, and agree to the

following penalty:
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Pursuant to N Y Pub Health Law § 230-a(3). my license to practice
medicine in New York State shall be imited, as follows Respondent shall
examine and/or treat all female patients only in the presence of a chaperone. |

as further set forth in attached Exhibit "B "

| further agree that the Consent Order shall impose the faollowing conditions.

That Respondent shall remain in continuous compliance with all
requirements of N Y Educ Law § 6502 including but not limited to the
requirements that a licensee shall register and continue to be registered with
the New York State Education Department (except during periods of actual
suspension) and that a licensee shall pay all registration fees Respondent
shall not exercise the option provided in N Y Educ. Law § 6502(4) to avoid
registration and payment of fees This condition shall take effect 120 days
after the Consent Order's effective date and will continue so long as

Respondent remains a licensee in New York State: and

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Pub. Health Law § 2995-a(4j and 10 NYCRR 1000.5.
including but not limited to the requirements that a licensee shall report to
the department all information required by the Department to develop a
public physician profile for the licensee: continue to notify the department of

any change in profile information within 30 days of any change (or in the




Law § 230 shall constitute professional misconduct as defined in N Y Educ
Law § 6530(21)and N Y Fduc Law § 6530(29) Potential penalties for
failure to comply with this condition may include all penalties for prefessional
nusconduct set forth in N.Y Pub Health Law §230-a, including but not
limited to: revocation or suspension of license, Censure and Reprnimand,
probation, public service and/or fines of up to $10,000 per specification of

misconduct found. and

That Respondent shall provide the Director, Office of Professional Medical
Conduct (OPMC), Riverview Center, 150 Broadway, Suite 355, Albany, New

York 12204-2719, with the following information. in writing, and ensure that




























